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UNITED STATES
FOR'M D SECURITIES AND EXCHANGE COMMISSION OMB Sygbzf:PROVegL%_OO?G
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

’\\\\\\\\\\\\ FORM D hours perresponse. ... .. 16.00

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES . f.SEC USE ONLYS -

54048978 PURSUANT TO REGULATION D, o

SECTION 4(6), AND/OR" DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION \ |

Name of Offering ([ chegk i t(yxs i§ an amend t and name has changed, and indicate change) % éM
g«fo nil wow o Ire 200%-K (onws 2 /ZL [t

Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 Rule 506 [T] Section 4(6) [] ULOE

Type of Filing: [[] New Filing [[] Amendment %\

A. BASIC IDENTIFICATION DATA /@/ ,,cmc\o‘\

1. Enter the information requested about the issuer

Name oflssuer ch ck ;QS‘EF" ilgen nt and name as changed, and indicate change.) K.EC @ 8 ZOO&
oo it S ore Brug cfoc. //
Address of Executxve Offices, J (ﬁ' mber /{f/Street Cit State Zip Code) %mﬁnclud] frea Code)
b Edortin 937 HEd G

Address of Prmcnpal Busmess Operations (Number and Street, City, State, Zip Code) TclephonN\ée/{;d'uding Area Code)

(if different from Executive Offices)

S m, foy it pos

TypﬁBusine‘é Organization ! 2 EL 15 zﬂglg

corporation limited partnership, already formed other (please specify):
porat}

[ - business trust [} limited partnership, to be formed ﬁgﬂ"@cf\d
TAINOIAL
Actual or Estimated Date of Incorporation or Organization: ﬁzj i]% %Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lettet U.S. Postal Sérvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @g

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federai notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o  Each exccutive officer and director of corporatc issucrs and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,
e . iz
Check Box(es) that Apply: 3 Promoter m Beneficial Owner N Executive Officer Director [] General and/or
[ Managing Partner

Full Name t name first, if individual)

Yon lﬁ/"’

Business or Rc!ldence A?;‘Bﬂ’g’“mb“ and Str 7%-? Af v 279 32—

Check Box(m) that Apply:  [] Promoter % Beneficial Owner  [] Executive Officer [] Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)

/ﬁien )

P 3 lBs,‘_d/,m?d fm(, fbcr and Strect, Jty. e, Zip /Vic/ 027 ?BL- )

Check Box(es) that Apply: [:] Promoter Beneficial Owner % Executive Officer ?’ Director D General and/or
Managing Partner

Full Namc(M) name fust, if indivjd al)

Business or Resuicnce Addr (Numbe d Street, a)ly State, Zip Code)

féaa’ HC 27932

Check Box(es) that Apply: [ Promoter - Beneficial Owner [} Executive Officer ﬁ Director [ General and/or

Managing Partner
Full Name (Last namc figst, lflndmdual /
F ) V\ / VJ a4

Business o?lesndencc ﬂdress (Numbcr dStr t, Cxty tate,

vs/oﬁ L Mosr ORY4S

Check Box(es) that Applyl il Promoter Beneﬁclal Owner D Executive Officer Director {] General and/or
Managing Partner

Full Name (Last nam Jﬁrst if individual)

/N, 0N Emmmj

Business or Residenge Address’ (Numbc:;nd cet, Clty, State, W)
¢ Unjon 3.

Check Box(es) that Apply:  [] Promoter % Beneﬁcxal Owner  [7] Executive Officer (x Director [[] General and/or
] Managing Partner

Full Name (Last name frst, if mdnvndual)

Jon

Business or Resndencl Address ber and Street, City, State, Zip
One rturdtivvel Hests Goitm MA 0210

Check Box(es) that Apply: D Promotcr Bcneﬁclal Qwner D Executive Officer ﬁ Director D General and/or

Managing Partner
Full Nam Fa_axt name first, if mdtwdual)
o kin, Hormen J-

Business or Residence Addrcss Kbct and Street, City, State, Z

asdon Brathen fbe Srankln IA 01038

{Use blank sheet, or c(fpy and use additional copies of this sheet, as necessary)
20f9



2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e " Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.
w4

£
Check Box{es) that Apply: D Promoter % Beneficial Owner D Executive Officer ﬁ Director D General and/or

Managing Partner
Full Name V« name first, if individual)
pune__ Stonlen

Business of Residence ddess (Number ahd S

55 Yorble £ m? W Hydh Andovr Macs O1F4C

Check Box(es) that Apply: Prom Beneﬁclal Owner Executive Officer Director General and/or
PP

Managing Partner
Fult Na.me (Last name ﬁrst, if ind| vndu
Vouns € / M (1 6/\/

s '?5""%/ £ “7(751"” Wﬂéﬂ% ”/M/OU{( /%Jf O/FEC

Check Box(es) that Apply: [ Promot % Beneficial Owner [ Executive Officer [] Director [] General and/or

Managing Partner
Full Name (Last name first, if individual)
[Tt pativel ﬂmfﬂad' L
Business or Res:dence Address umber City, State, Zip Code)
55 i costy S Brovklie MA ORHS

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer Director ] General and/or

Managing Partner
Full Name (Last name first, if indivi
ﬂ’@ﬂw /1
07 T B S 200 Galebosas (b, 9702

Check Box(es) that Apply. D Promoter N Beneficial Owner  [] Executive Officer [ ] Director (O] General and/or

Managing Partner
Full Nam: ame first, if v?ﬁl J
FFCJ [@4a) £ % a
Busincss or Residence Address  (Number gpd § City, § ip Code) p .
4 fatm MA O2H45

"]/ Promoter w Benefi cxa] Owner [7] Executive Officer [} Director 7] General and/or
Managing Partner

Check Box(es) that Apply]

Full Namg{Last name, first, if 1ndZ|dual) ﬂ

fau Cémjes (NCM/ N20%
Business or Residence Address umber and Stregty City, State, Zip
QRS omnuntty £, St . 3740Y

Check Box(es) that Apply:  [] Promoter{ Bcneﬁmal er [} Executive Officer [] Director [] General and/or
. Managing Partner

Full Name ( ame fi rst, if individual)

Business or Resnd7e Ad?rg r%(rbd Street, City, State, Zip
31683 South ceer Uy fbhow, @M/ /9930

(Use blank sheet, or cop?and use additional cFles of this sheet, as necessary)
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e " Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gcncrgl and managing partner of pirt[qcrship issuers.

Check Box(es) that Apply:  [[] Promoter %Bcneﬁcial Owner [} Executive Officer [7] Director  [] General and/or

:ull.Namc (;;S%sztz/ﬁ‘ﬁymd 7#,,24 CLSP i
" Une Etinatino] Asie. Burton MIA_0Z110

Check Box(ts) that Apply:  [[] Promoter m Beneficial Owner  [7] Exccutive Officer [} Director  [] Gencral and/or

Full Name (Last name first, if indj Managing Partner
Busme;s(?ftll;:‘seldlencc ﬂa am Street, City, )
5 e f St Moutam Y CA_JH¥S

Check Box(es) that App!y: [ Promoter Beneﬁclal Owner [[] Executive Officer [ ] Director [1 General and/or
Managing Partner

Full Name (Last name first, if mdmdual)

B .\75{’1/@{”’}/\6&# N b“(if)s ﬂ}u/oé ﬂz/ﬁ?fﬁ ~ -
/400 Con funéré’/ e, 300 Weitharouty MA 0ISES

Check Box(es) that Apply: {/ [] Promoter % Beneficial Owner [} Excoutive Officfs/ [7] Dircctor [} General andior
Managing Partner

Full Name (Last name ﬁrst, if individual)

) Z<°°‘ ; "Sz"?‘ﬁ "ot Alutls IR 02557

Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner Executive Officer [7] Director [T} General and/or

Managing Partner
Full Name ﬁ' ﬁrst, 1t'mdmduz\ ___
5, ?,n"éd DT Eidonton JC_ 21932

Check Box(es) that Apply:  [[] Promoter [] Benmeficial Owner [] Executive Officer [T} Director  [7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [7) Executive Officer [] Director {0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of 9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coeeeerrvereerennneae

Answer also in Appendix, Column 2, if filing under ULOE.

Yes

2.  What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

O

;

s_&QQO

No
B

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in’ Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAES) ......ccvvvenmmincrvosiniinsiscisinsiismssssssssnsnsssssssssessssssssscssmsessssissasnesessssssssasson

[ All States

M
(RT]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ..covoieocirerrcrrc s et e as e ssesesnsasssrer e mesassasssnsessaress [ All States
M [MN] [MS]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ccovmrmeirnreiiieiniii sttt ees [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE coovvvee et st st b Rt RS R R A et es e s anreb s seanaes $ $
EQUILY ittt et bkt $ $
[} Common [7] Preferred
Convertible Securities (NCIUGING WAITANS) .ve.vvseesrrermrorsnessesnesrsereresrses e $@0MNMO$ 50800
Partnership TRETESTS .....ccooviiiiiiii e et et e s $ ' $ ’
Other (Specify ) ettt et et e bbb ee e s b b e sra b aes $

$
TOMAL ottt et et e kR s ekt ke 5 9\00 0'1 OO O

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

$ D’OJDOO

Aggregate
Dollar Amount
of Purchases

sSQOOD

$

Number
Investors
Accredited INVESIOTS oot s s s s e s ,
NON-2cCredited INVESTOTS ..ot e b e a s s
Total (for filings under Rule 504 only) oot 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C ~ Question 1.
Type of
Type of Offering Security

RULE S0 ittt e i i et e it e e et re e et e et e et et et eanneas

$ )

Dollar Amount

Regulation A .o i e e

Rule 504 L

O Al ettt et e e e e et et e e e et en b e e e e saa e R e et ar e snares

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ...............

Printing and Engraving Costs...
LeZal FEES ittt ccceee ettt et e e n iR b s e e ee
ACCOUNLINE FEES ..ot bbb e b s s bbbt ens
TENIneering FEEs i
Sales Commissions (specify finders’ fees SEPArately) ..o e sesssirenes

Other Expenses (identify)

HOOOKSEONO

4 of 9

Sold

$

$

$

$_
$
$
s. 5000
$ / 000
$

$
$
$ QOO 0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEeds 10 the ISSUBT.” o...viviiiiiiiiiiiiei i ettt et ae e et ere st e ba bt aam et e secnenenes

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

5 /93ZOOO

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN TEES .uvvivicerriieir e e ees st ss e rtes e bbb st e 03 s
PUICHASE OF TRAL SSTALE ..ovvviv et ceceire ettt et et b bbb ea e st a bbbt st b b s s s snanrnrsesbeses Os s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENE «cvvurririeiesics ittt sa st e b s s s bbb ok bbbt nb e s ens bt s s
Construction or leasing of plant buildings and facilities .........ccoorrreiinricicri e s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

iSSUET PUISUANE £0 @ METEEE) 1uvvviviiiiierc bbb bbb s 500 w Q

Repayment 0f iNAeDLEANESS c.ovvvuiiriiiciicre e ettt ettt eb e 0s $ SO DO O
WOTKING CAPIAL vt s st e s s 0Os l A/QLIZ Ddo
Other (specify): s s

....... s Os
COIBIMIN TOLALS oot st s bbb s 3 ' O S_IC} i ’Z;’ 000
Total Payments Listed (column totals added) .....cccooivieivercrciiiimienronee e eceeneeeecsensresese 0s. .

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tl s S By AL

Dk@/ﬁ‘f

Name of Slgner (Print pr Ty?é Title of Signer (Print or
Ko Winalvw CEO r(_r/c/lyﬂ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)

50f9




